the. nose or of the post-nasal space. This morning I saw a patient from whom I removed a large naso-antral polypus early last October. She came 'with some indefinite sensation interpreted as a recurrence of the tumour. This proved not to be so.
Dr. W. HILL: Yesterday I operated upon a case. The polypus had become enormous since removal eighteen months ago. As it was a recurrence, perhaps I ought to have opened'the antrum.
Mr. MARK HOVELL: Many of these cases do not recur. Dr. IRWIN MOORE: These cases confirm that the chief origin of choanal polypi is the maxillary antrum. Professor Kubo (Japan) reports that out of thirty-six cases, twenty-seven originated in the maxillary antrum, three in the sphenoidal sinus, and six were of uncertain origin. The three sphenoidal cases were reported by Moure (Bordeaux) and Massei. I have added a fourth case of spheno-choanal polypi.' Kubo suggests naming these according to their origin and extension. Dr. Syme holds that an accessory ostium exists in only a few cases; the polypus enlarges and finds its way through the normal ostium. The specimens exhibited to-day show that the lining membranes of the antra surrounding the pedicles were degenerated, and cysts were present. In the cases investigated by Kubo 73 per cent. of the antra contained cysts and polypi. Many of these growths recur after removal. Kubo, Syme and others advise radical removal of the growth and its surrounding unhealthy tissue.
Dr. JOBSON HORNE: I reported a case of a large antro-choanal polypus I removed from the post-nasal space without opening the antrum. Some urged the opening of the antrum as a routine practice.
The PRESIDENT (in reply): When you get a single large polypus in the posterior part of one nasal fossa or hanging into the nasopharynx and there is a copious watery discharge on snaring, you may conclude it is from the antrum. In all the cases I have examined, an accessory ostium has been present. I have referred to the association of accessory ostia and cysts in the antrum. These polypi often develop from; cysts. A cyst fills the antrum, a portion prolapses through the large ostium accessorium, and increases quickly from cedema. Laryngo-fissure on March 9, 1917. No preliminary administration of alkaloids. General anaesthesia by chloroform. Duration of operation one and a half hours. On raising the soft tissue, with the pernchondrium, from the inner surface of the right thyroid ala, it was found that the thyroid cartilage was so soft and eroded that the detacher slipped through it and was felt under the outer perichondrium. The right thyroid ala was therefore removed.
Sections of the growth show a typical squamous epithelioma penetrating deeply into the small muscles. The removed thyroid ala was also examined histologically, and the pathologist reports: " No actual cancer cells are to be seen in any of the cartilage sections, and it appears to be eroded in advance of the actual extension of the growth."
Since August last the patient has been in active Government service. He can bicycle 53 miles a day, feels in good general condition, and has a better voice than he had just before operation. There is a new cicatricial right cord and a very roomy glottis. The patient is only shown again to demonstrate how well he keeps after three and a half years, in spite of chronic bronchitis and abundant tobacco.
DISCUSSION.
Dr. DAN MCKENZIE: Recently I had a case of post-cricoid cancer which came almost into view. A tube of radium was inserted, and it did harm.
